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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 675002, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN. LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 10K Properties, LLC

{~ame of Foraign Limited Liabiliy Cumpany: must melode " omied Tiabikty Company,” L1 or LLCT
L ) pany ] pany

1 name anavastable, enter akteriiate namie adepted for the parpase nf Imosacting husiness i Flonda. The afleoare came mintine lude “Linnted Lubilty Company,” L L Cer "LLC.T)

, Louisiana . 82-1696093

TTarsdw tion ander (he law of which Torc g linited Babiliny compaay w organized)

(TTT number, sTapplicable)

* (T3a1z fiest tracacted busmess in Flonda, b poor o registraton §
1500 scetions DS DU & 6050905, F.S. to Jetermine penslty liabiliny)
. 7901 4th St N STE 300 . 7901 4th St N STE 300

Istreet Address ot Paryipat Oiice) (N atiing Adddieas

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and streetaddress of Florida registered agent: (PO, Box NOT aceeptable)

W9- 1002

1
1

Northwest Registered Agent LLC

Nane:

£h:011

7901 4th St N STE 300

Otfice Address:

St. Petershurg Elorida 33702

{0} (Zip code}

Rupistered apent’s acceplance:

Having been named as registered agent and to accept service of process for the above suated fimired linbility company at the place
designated in this application, I horeby accept the appoinsment as registered ugent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the pbligations of my position as regisiered agent,

[ Glpype

(R;‘gi\lcr\'d agent's signdtuigy




8. For initia) indexing purposes, list names. titde or capacily and addresses of the primary members/managers or persons authorized 1o

manage {up o six {6} total]:

Title or Capavity: Nume and Address:

Tyler Miller

Title ar Capacity:

Name and Address:

[JManager Name: O Manager
X Member Address: O Member
O Authorized 208 Centre Sarcelle Bivd, Suile 200 O Authorized
Person Youngsville LA 70592 person
D Other DOther OOther OOther
O \Manager Name: T Manager Name:
I Membe: Address: CiMembes Address:
T Authorized T Authorized
Person Person
OCther CiOther I0ther O Other
OManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Auntherized O Authorized
Person Person
CJOther, CICHher JOnher COther

Lmportant Nutice: Use an aitachment 1o geport more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictien under the kaw of which itis organized. {If the cestificate is in a foreign fanguage. # transletion of the certiticate under vath
ot the translator must be submitted)}

10. This document is executed ia secordance with section 603.0203 (1) (b). Florida $tatutes. 1 um aware that any false information
submitted in a document o the Depanimeni of State constitutes a third degree felony as provided for in 3817153, F.S.

Sugnature of an amponsed person

Margan Noble

Typed or printed name ol signze



SECRETARY OF STATEL
A Srstory of Tt of e Foste ofeLotvisionas S ety Carty, thie

10K PROPERTIES, LLC

A limited liability company domiciled in YOUNGSVILLE, LOUISIANA,

Filed charter and qualified to do business in this State on June 06, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concer ned, is

in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Rouge on,

October 6, 2022

A 7 m Certificate ID: 116354754CSL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

.%W / L%é the instructions displayed.

WWW.505 1.
Web 42668439K sosAagov
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